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Ozet 

Bitkisel ilaclar, geleneksel ilaclar ile hayal kirikliginin bir sonucu olarak diinya ge- 
nelinde giderek daha popiller hale gelmektedir. Toplum onlari genellikle zararsiz 
olarak kabul etmektedir. Ancak bu iriinler veya bunlarin metabolitleri karaciger 
hasar! gibi bazi yan etkilere neden olabilir. Bu galismada bitkisel cay icimine bag- 
lt akut hepatit gelisen iki hasta sunulmustur. Yirmi alti ve otuz yasinda iki kadin; 
mide bulantisi, kusma, istahsizlik ve halsizlik sikayeti ile klinigimize basvurdu. Se- 
rum alanin aminotransferaz ve aspartat aminotransferaz diizeyleri artmisti. Viral 
hepatit ve otoimmiin hastaliklar i¢in tim serolojik testleri negatif bulundu. Onlar 
suit yapimini artirmak igin tig dort hafta boyunca her gtin rezene ve kimyon iceren 
bir bitkisel cay icmislerdi. Bitkisel cayin kesilmesinden dort-bes hafta sonra ka- 
raciger enzimleri normale déndii. Bizim bilgimize gore bu muhtemelen, rezene ve 
kimyon iceren bir bitki cay: kullanimt ile ilgili ilk hepatit rapordur. Bu calisma, re- 
zene ve kimyon iceren bitkisel cayin akut hepatitin diger nedenleri ile klinik olarak 
karisabilen hepatotoksisiteye sebep olabilecegini géstermektedir. Klinisyenler ko- 
layca tanis! konulamayan akut hepatit olgusu ile karsi karsiya kalabilirler ve bitki- 
sel ilag kullanimi konusunda hastay! sorgulamalari gerekmektedir. 
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Abstract 

Herbal remedies have become increasingly popular throughout the globe as a 
result of disappointment with conventional medicines. The public often regards 
them as harmless. However, some of these products or their metabolites can 
cause adverse effects such as liver damage. In this study, two patients who devel- 
oped acute hepatitis due to consuming herbal tea are presented. Twenty-six and 
thirty-year-old two women were admitted to our department with symptoms of 
nausea, vomiting, anorexia and weakness. Serum alanine aminotransferase and 
aspartate aminotransferase levels were increased; all serological tests for viral 
hepatitis and autoimmune disorders were negative. They had consumed an herbal 
tea containing fennel and cumin to increase lactation everyday for three-four 
weeks. Discontinuation of the herbal tea resulted in normalization of liver en- 
zymes four-five weeks later. To the best of our knowledge, this is the first report 
of hepatitis possibly related to use of an herbal tea containing fennel and cumin. 
This study suggests that herbal tea containing fennel and cumin can cause hepa- 
totoxicity, which could be clinically confused with other causes of acute hepatitis. 
Clinicians may face with a case of acute hepatitis that is not readily diagnosed, 
and should question patients about herbal remedy use. 
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Introduction 

Herbal remedies are widely and routinely used worldwide. As 
they are generally commercially available without medical pre- 
scription and are known as ‘natural products’, they are gener- 
ally believed to be harmless. Hepatitis due to herbal remedies 
has previously been infrequently reported. However, recently 
hepatitis associated with herbal remedies has been increasingly 
reported in literature and new agents have been continuously 
added to the list [1-3]. Nevertheless, pathogenic mechanisms 
are not well defined and the true incidence is probably under- 
estimated. Cumin (Cuminum Cyminum) has been used for treat- 
ment of toothache, dyspepsia, diarrhea, epilepsy and jaundice 
[4]. Fennel (Foeniculum Vulgare) and its herbal drug prepara- 
tions have been used for treatment of many gastrointestinal 
and respiratory disorders [5]. This case report describes two 
breast-feeding women that developed acute hepatitis due to 
drinking an herbal tea containing fennel and cumin. This is the 
first report of hepatitis related to use of a mixture containing 
both cumin and fennel. 


Case Report 1 

A 26-year-old woman was admitted to our department with 
symptoms of nausea, vomiting, anorexia, weakness and ab- 
dominal discomfort. The physical examination was unremark- 
able. Her medical history was negative for hepatic and meta- 
bolic disorders (such as obesity, diabetes mellitus, atopy). She 
denied alcohol or hepatotoxic orally or intravenously drug abuse 
(e.g. nonsteroidal anti-inflammatory drugs), recent foreign trav- 
els, sexual risk factors and blood product transfusions. She said 
that she delivered 40 days ago. The patient also mentioned that 
for the past 30 days she consumed daily 2-3 cups of herbal tea 
containing fennel and cumin to increase lactation and relieve 
abdominal discomfort. 

The initial laboratory values revealed: serum aspartate ami- 
notransferase (AST) 467 IU/I (reference range [RR] 5-34 
IU/l), alanine aminotransferase (ALT) 608 IU/I (RR 3-55 IU/I), 
X-glutamyl transferase (GGT) 160 IU/I (RR 9-36 IU/I), alkaline 
phosphatase (ALP) 478 IU/I (RR 40-150 IU/I), total bilirubin 2.29 
mg/dl (RR 0.2-1.2 mg/dl) and conjugated bilirubin 0.85 mg/dl 
(RR 0.0-0.5 mg/dl). Coagulation studies and other laboratory 
tests, including a complete blood count, serum urea nitrogen, 
creatinine, glucose, electrolytes, total protein and albumin were 
normal. Results of serological tests for viral hepatitis A, B and 
C, Cytomegalovirus, Epstein-Barr virus, types 1 and 2 herpes 
simplex viruses were negative, as well as serological tests for 
autoimmune disorders. Moreover, serum ceruloplasmin and a1- 
antitrypsin were normal. Abdominal ultrasonography showed 
mild hepatic steatosis and a normal biliary tract. 

The herbal tea was stopped after admission and the patient 
was treated conservatively. Frequent assessment of the liver 
function was performed. The patient recovered clinically over 
the next five weeks. The patient’s liver function tests returned 
to normal five weeks later. 


Case Report 2 

A 30-year-old woman was admitted to our department with 
symptoms of nausea, vomiting, anorexia and weakness. The 
physical examination was unremarkable. Her medical history 


was negative for hepatic and metabolic disorders (such as obe- 
sity, diabetes mellitus, atopy). She denied alcohol or hepatotoxic 
orally or intravenously drug abuse (e.g. nonsteroidal anti-inflam- 
matory drugs), recent foreign travels, sexual risk factors and 
blood product transfusions. She said that she delivered 25 days 
ago. The patient also mentioned that during the past 20 days 
she consumed daily 1-2 cups of herbal tea containing fennel 
and cumin to increase lactation. 

On admission, the laboratory results were: AST 337 UI/| (RR 
5-34 UI/l), ALT 445 UI/) (RR 3-55 UI/I), GGT 349 UI/I (RR 
9-36 UI/I), ALP 264 UI/l (RR 40-150 UI/I), total bilirubin 0.45 
mg/dl (RR 0.2- 1.2 mg/dl) and conjugated bilirubin 0.22 mg/dl 
(RR 0.0-0.5 mg/dl). Coagulation studies and other laboratory 
tests, including a complete blood count, serum urea nitrogen, 
creatinine, glucose, electrolytes, total protein and albumin were 
normal. Results of serological tests for viral hepatitis A, B and 
C, Cytomegalovirus, Epstein-Barr virus, types 1 and 2 herpes 
simplex viruses were negative, as well as serological tests for 
autoimmune disorders. Moreover, serum ceruloplasmin and a1- 
antitrypsin were normal. Abdominal ultrasound and a computed 
tomography scan of the abdomen were both normal. 

The herbal tea was discontinued upon admission and the pa- 
tient was treated conservatively. Frequent assessment of the 
liver function was performed. Her liver function tests progres- 
sively decreased and returned to normal after four weeks and 
the patient completely recovered. 


Discussion 

Herbal remedies have been used worldwide to treat many dif- 
ferent diseases for thousands of years [1-3]. Recently, herbal 
remedies have been widely advertised as harmless medication 
for a variety of ailments. Many patients consider herbal rem- 
edies as natural and harmless medications, and are turning to- 
ward the internet for information regarding their illness and are 
discovering the potential uses of herbal preparations. However, 
recently reported cases of hepatitis induced by herbal remedies 
[1-3] indicate that herbal remedies may not be entirely safe. 
The liver is a key organ of metabolism, secretion and extraction. 
As for herbal remedies, the toxic ingredients and mechanisms of 
liver injury are not clearly known because of the complexity of 
herbal remedies and partial knowledge of their action mecha- 
nism. However, direct hepatotoxic effect, hypersensitivity and 
idiosyncratic reactions have been proposed [6;7]. It is often dif- 
ficult to identify the exact toxic component of herbal remedies, 
since they contain multiple ingredients, individual components 
may not be pure substances and not all components may be 
listed. 

The true incidence of herbal remedy induced hepatitis remains 
unknown because the diagnosis of toxicity induced by an herbal 
remedy is difficult since there are no specific tests or diagnostic 
criteria. Careful history taking, laboratory findings, and histo- 
pathology are used to diagnose toxicity induced by herbal rem- 
edies [5-7]. Careful history taking is crucial in order to obtain 
the correct diagnosis. However, such information is not always 
available. It has been shown that most patients who take herbs 
do not inform their physicians. Moreover, most physicians do 
not ask patients whether they have taken herbal remedies [7]. 
Fennel (in Turkish “Rezene”) and cumin (in Turkish “Kimyon’) are 


782 


| Journal of Clinical and Analytical Medicine 


Bitkisel Cay ve Akut Hepatit / Herbal Tea and Acute Hepatitis 


natively found in the north and west regions of Turkey. They 
are cultivated for the herb as a spice (flavouring salads) and 
medicine in Turkey. Herbal tea containing fennel and cumin is 
consumed by women to increase lactation during the postpar- 
tum period. Until now there has been no documented case of 
hepatotoxicity due to herbal tea containing fennel and cumin. 
Although the mechanism of toxicity remains elusive, we think 
that it is probably due to idiosyncratic reactions or direct hepa- 
totoxic effect. In the above mentioned cases, the diagnosis of 
hepatitis associated with herbal tea administration was based 
on a review of the patient’s history, clinical findings, laboratory 
abnormalities, exclusion of other causes of acute hepatocellular 
necrosis, the time association between the administration of 
the herbal tea and onset of symptoms and the fact that, after 
discontinuation of the herb, the patient improved and progres- 
sively recovered completely [1-3;5;6]. 

Herbal remedy induced liver injury is a new found problem. The 
use of herbal remedies must be considered a possible etiology 
in the setting of clinical and/or biochemical manifestations of 
liver injury, especially now that alternative medicine and herbal 
treatments have growing appeal in many societies. The above- 
described cases suggest that herbal tea containing fennel and 
cumin may be a cause of hepatitis, clinically indistinguishable 
from hepatitis of other etiologies. Thus, it highlights the fact 
that some herbal remedies may not be as safe as they are 
widely considered. Physicians and health officials need to warn 
the public of the potential danger of herbal remedies and to 
consider herbal remedies in the differential diagnosis of unex- 
plained hepatitis. 
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